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ALEDNOV 1 1957

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

98

stse it o SBODD....

PRIMARY REG. DIST. uo.ﬂz Registrar's Ne /J/

BiRTH NO. REG. DIST. NO, .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deconsed llved. M laostltution: residen fore
a. COUNTY a. STATE b. COUNTY syifninglon}.
Daviess - Missourd Daviess /h
b. CITY (2t outside corpurate limite, write RURAL and give ¢. LENGTH OF ¢, CITY d. 1n Residence within HMmits of
R townabip) S‘&é (ip this placs) OR & £lly o fncorporated town?
TowN Pattonsburg Irs. TOWN Pattonsburg < o
d. FULL NAME OF (If not ia hoapital or institution, give strect address or locatlon) « STREET {If rural, give location} 3‘ \
HOSPITAL OR ADDRESS 0 o
INSTITUTION -— . —a
36;2%’255%% a. (First) b. (Middle) ¢, {Last} 4, DSI:E (Month)  (Day) (Year)
(Typeor ity Minnie Savage Koger DEATH (DEtober 22, 1957
5. SEX / 6. COLOR OR RACE | 7. “I'alARRIEB, ISIE\\:'ERCPESRRIED. 8. DATE OF BIRTH 9. :\‘Gul‘:’:o;n Ll; uz.l:n |Dn:n W UNDER 14 HAS,
. (Bpe — R v ¥, oo sys | Houm | Min.
Female White Widowe April 186 | 20 o f |
e S AN | 7D OF SUSNES G| BIHAE (it e s ol € PSR
Hous Self Employed Daviess County, Mo. U.S.A.

138, FATHER'S NAME
James Savage

13b. MOTHER'S MAIDEN

i5. WAS DECEASED EVER IN U.S. ARMED FQRCES?

(Yea, noﬁr unknowa} | (I yes, xive war or dates of sarvice)
0

16. SOCIAL SECURETJ
None

Mary Ann Brussman

NAME 14. NAME OF HUSBAND’/OR WIFE

18. CAUSE OF DEATH

_ MEDICAL C
I. DISEASE OR CONDITION / T -

12, INFORMANT'S SIGNATURE OR NAME ADDRESS

Misg Eunice e
ERTIFICATION INTERVAL BETWEEN
. DRSET AND DEATH

. Enter only onecause per

line for (8), (b}, and (c)

*This doey not mean
the mode of dying, such
aa keasf fatlure, asthenta,
ele. It means the diy-

DIRECTL Y LEADING TO DEATH® (4

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise {o the above cause (o) siating
the underlying cause lost.

Covleac & mlangamet-

S Sie- < S
I 2

eese, Infury, or complica-
tion which caused death.

DUE TO (e)Fz&zga /Q‘WQAV“

1. OTHER SIGNIFICANT CONDITIONS

Condilions condributing to the death but not
related to the disease or condition causing death.

MM

&'?1»(
.r%

19a. DATE OF OPERA-
TICN

19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY? _Q_

H4 2 x ves [ wo [
21a, ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, office bldg. e10.)
HOMICIDE . .
21d. TIME {Moath) (Day) (Yewr} (Howr) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
, M WHILE AT KOT WHILE
INJURY - AT WORK

WORK

22. I hereby certify that I aticnded the deceased from

107 10 sl 22

, 19 I""( that I last saw the deceased

\ . .
Q’_ WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

alive on , 1951, and that death occurred at M g from the causes and on the dale slated above.
23s. SIGNATURE M ,9& (Degree or mlc)z,zab. ADDRESS . ) | 23, DATE SIGNED
addky o [0-24~57
24 BU EMM'}'J. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
{Bpecify) .
Butial October 24,1997 I1.0.0.F. Cemetery Pattonsburg, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ADDRESS

/9~ F0-55°

7/

WL DIRECTOR™ S S1GMATURE
[

Mo,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr]
by me, or by . Student Embalmer No.....-cnaaaaes

working under my personal supervision..

StUdeDt . cveiia i iaeannar sttt aan - Si%g—f- . w ..... rvtectenenaan

Signature of Student Embalmer

Licensed Embalmer No. ff‘

/7
P. O. Address 7224+ A

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER inhis OWN HANDWRITING. (Fai
to' comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
-- 1€ this body is not embalmed, fact should be so stated above. .




